A healthy boy aged 6 swallowed a sixpenny piece (old coinage). Lack of progression in the stomach was noted daily by x-ray examination. He was symptomless until the sixth day, when all the symptoms and signs of a very high obstructive lesion suddenly developed. At operation I found the coin firmly impacted at the pylorus, at right angles to the pyloric axis, with considerable stomach dilatation. No difficulty was experienced in extracting the coin, and both convalescence and recovery were uneventful.
One wonders in small coin cases if a "minimum period of 10-12 days' observation before surgery is recommended" is not rather sanguine advice.-I am, etc., W. MOIR BROWN Hereford SIR,-Mr. Lewis Spitz's article on the management of ingested foreign bodies in childhood (20 November, p. 469) came as welcome reading as this subject is ill covered by standard textbooks, though it is a common problem. However, may we make the following points about the early management of these cases in accident departments.
Mr. Spitz implies that all children suspected of ingesting foreign bodies be xrayed. This is needless exposure and an added burden to accident x-ray departments, a subject discussed at length recently. If the child is x-rayed we feel it is most im-
